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Figure 2. Sagittal section MRI shows a paravertebral mass with destr
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Figure 1. On examination, a ﬂuctuant mass (6  6 cm) was observed on the back of
the patient.
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doi:10.1016/j.ijid.2011.03.002A 74-year-old man presented with paraparesis and a painful
mass on his back of 4 weeks duration. He had been operated on for
thoracic and vertebral hydatidosis (T10–L1 levels) 5 years
previously, and had been treated with albendazole and prazi-
quantel for 1 year with a full recovery. Physical examination
revealed post-surgery scars and a new dorsal mass (6  6 cm)
(Figure 1), paraplegia, paresthesia with no sensitive level, and
decreased anal sphincter tone. Laboratory data showed elevated C-
reactive protein (26.1 mg/l). The white cell count was 12.4  109/l
without eosinophilia. Serologic tests for hydatid disease had
increased. Magnetic resonance imaging of the dorsal and lumbar
spine showed a paravertebral mass with destruction of T11,
intraspinal invasion, andmedullary compression (Figures 2 and 3).
The ﬁnal diagnosis was recurrent spinal echinococcosis with
medullary involvement. He was rejected for surgery due to
secondary complications. He received medical treatment (antipar-
asitic drugs and steroids) with little clinical improvement and
ﬁnally died due to urinary sepsis.
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Figure 3. Transverse section MRI shows a paravertebral mass with destruction of
T11, intraspinal invasion, and medullary compression.
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